]

" 2005 LIMITED LIABILITY COMPANY FILED
___ANNUAL REPORT__ .

DOCUMENT # 02000013939

1. Entity Name
THE PALM ON PARK, LLC

Secretary of State

—_ sone —

Principal Place of Business - Mailing Address

Jan 20, 2005 08:00 AM

360 PARK AVE. | ” P.0. BOX 920
BOCA GRAND, FL 33921 o BGCA GRAND, FL 33921-0920
: R A LA O R
DO NOT WRITE IN THIS SPACE | o o2 T
65-0849451 Not Applicable

O $5.00 Additional

5. Cortificata of Status Dasired Fee Raquired

S -

8. Name and Address of Currgnt Registered Agent i

BURCH, JENNIFER e . DO NOT WRITE

360 PARK AVE

BOGA GRANDE, FL 33981 IN THIS SPACE

S ey

8. The above named antity submits thlé §tazement for the purpose of changing its redisfered office or raglistarad agen:, of beth, in the State of Flerida, | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE . : - S G :
Slunalufo.typadgr_pllntnd namau.‘ngrs‘iomd agent and ﬁtr_n_ll applicable. ) {NOTE Hagista_red Agront signalone roquived whaen fainitnﬂngj ) ) . DaTE
Filing Fee ix $50.00 UnnnNo1 9577
05 WAL

bue by fiay 1, 20 S 01,421 /05-80065-617 50.00
13 MANAGING MEMBERS/MANAGERS . I T o
TITE P
HAME BURCH, JENNIFER

STREET ADDRESS | 360 PARK AVE
ciTy-§1-21p BOCA GRANDE, FL 33981 ] ) L I — —————

TME v

NAME BURCH, KENNETH PSSR - - R
STRELY ADDRESS | 380 PARK AVE B . R e
GITY-ST-2IP BOCA GRANDE, FL 33981 o

TLE
NAME

vt - . DONOTWRITE = _

me """ | IN THIS SPACE

NAME
STRLET ADDRESS
CITY-S1-2P

TIME

HAME

STREET ADDRESS
CiTY-SY-21P

Tme
NAME
STREET ADDRESS
CiTY-51-2P -

11, | héreby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowared (o execute this repart as reguired by Chapter 808, Florida Statutes.

%@Dn%u—: @;uz_ck l1%/o< Q| GY 0¥ ES

SIGNATURE:

SIGNATURE AND

ED OR PRINTED N‘ME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESBENTATIVE _bale Dayttrn# Phone #

i
I
N




